2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25, 2008 8:00 am

ecretary of Sta
DOCUMENT # L06000076825 ry te
1. Entity Name 04-25-2008 90018 021 ***138.75
GNL FUNDING GROUP, LLC.
Principal Place of Business Mailing Address ’ - - -
10 NW 42ND. AVE., 10 NW 42ND. AVE.,
SUITE 400 SUITE 400
MIAML, FL 33126 MIAMI, FL 33126
T OB TS 0 S A
Suite, Apl. #, etc. Suite, Apl. #, eic. 04212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-5313392 Net Applicable
Zp Country Zip Country 5. Centificate of Status Desired L] E:ggqmm
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registarad Agent
- — — . —_— ——— - Nm S _—
GOMEZ, RITAM
10 NW 42ND. AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and (ke if applicabla. {NOTE: Rogisterad Agent signature raquired whern minstating) OaTE
_ FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me -] MGR [ Delete TNLE {JChange [T Addition
e | GOMEZ RITAM HAME MGR
STREET ADDRESS | 10 NW 42ND. AVE., SUITE 508 STREET ADDRESS GOMEZ, RITAM
CITY-ST-TIP MIAMI FL 33126 CITY-ST-2P 10 NW 42ND. AVE., SUITE 400

MIAMI _FL 13126
TLE MGR [ Delete TITLE R I Change  [] Addilion
HAME GOMEZ, TIRSO NAME M

GOMEZ, TIRSO
STREET ADDRESS | 8831 SW 41 ST STREET ADDRESS 8831 SW 41 STREET
CITY-ST-21P MIAMI, FL 33166 CIry-ST-2P MIANI, FL 33165
THE [ Detete TITLE Dlchange [ Addition
Nwe | o NAME o o o e
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
THLE [ Delete TLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S3-2IP CIY-57-7P
TITLE O Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this repor is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber of manager of the
timited liabikty company of the recelver or trustee empowered to execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: G 2y £ pr HEL s//.://f (oD #¥rrs 5>

ATURE ARD oF BDONINGWIHO MEMBER, OR AUTHORL Daytirma Phone #




